
that go to all the muscles, and to all the organs of the senses, are
united by white fibrous, not by gray, matter, so as to form, as it were,
one cord, of which the brain is the end, and the true ganglion.

In my next communication, I shall endeavor to show, from the struc-
ture, position, &c, of the brain and nervous system, and from the analogy
of other organs, that they perform but one office in all their parts, and
that is of a physical nature, and also present some considerations which
so to show that the sole office of arterial blood is to stimulate the nerves.

H.November, 1852.

DEATH FROM THE INHALATION OF A FOREIGN BODY.
BY C. H. HILDRETH, M.D., GLOUCESTER, MS.

[Communicated for the Boston Medical and Surgical Journal.]
Fob, an opportunity of post-mortem examination in the following case,
and for so much of its history as came under his observation, I am indebt-
ed to the courtesy of my friend, Dr. H. E. Davidson, of this town.
Oct. 25.—The patient—a finely-developed, muscular young man, ast.

17—while passing through the woods, picked off a twig—he was not
sure whether of a pine or a hemlock tree—and bit off a portion of it,
about an inch in length, which was accidentally drawn into the trachea.
A violent attack of cough immediately followed, and the foreign body
was felt to " move up and down," but shortly became fixed. The next
day he complained of pain under the right clavicle, " a pricking feel-
ing," as he described it. Nothing special was discovered upon ausculta-
tion, except abundant mucous rales. The patient had bad a cough for
some days previous to the accident, but since that time had raised some

blood, most of the sputa being tinged with it.
28th.— He went " out fishing" on George's Bank. Cough had some-

what subsided—pain continued. Raised no blood after the second day
from the accident, and kept about until Nov. 3, when he was compelled
to go below. Pain was at this time severe, but somewhat relieved by
firm pressure upon chest—probably by preventing motion of the ribs.
Rigors at this time severe, followed by great febrile excitement.
Nov. 4th.—Expectoration, which for the last twenty-four hours had

been colored with blood, now suddenly became fcetid. About two ta-
ble spoonfuls were raised at once, attracting the attention of those about
him by the exceedingly offensive odor. Pain very severe, by him com-

pared to " the pricking of a thousand pins clear through " his chest.
At this time swelling of both lower extremities commenced, and in-
creased to such an extent as to excite fears on the part of his friends
" that they would burst open." This continued until his death, though
not to so great an extent, but subsided afterwards.
7th.—The vessel having arrived, patient was put under the care of

Dr. Garland, who reports as follows.
"Upon physical examination, percussion revealed great dulness ante-

riorly on right side of chest, over the fifth rib, and between fourth and
fifth—the respiratory murmur was not heard, but broncophony was dis-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 20, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



tinct, and mucous rales were heard quite extensively over right side of
chest.
" As the pain was considerable, I ordered the application of leeches,

to be followed by poultices over the region affected, and gave calomel,
digitalis and ipecac, in powders, to be repeated every three hours ; mu-

cilaginous drinks and light diet were also prescribed.
" Monday, Nov. 8.—Called to see patient, about 10 o'clock, A.M.

Found him much the same as on the day previous. Had had a restless
night, but was a little relieved in respect to respiration. Had perspired
considerably, and thirst had been urgent. Expectoration rather copious,
but not bloody, though very offensive in character. Pain in side not

quite so great ; but the symptoms, generally, about the same. I order-
ed a blister for side, and the continuance of the same medicine as the
day before, with the addition of a Dover's powder at night.
"Tuesday, Nov. 9th.—Called to see patient this morning between 10

and 11 o'clock. Found him quietly sleeping in his chair. He soon

roused, however, and I learned he had quite a comfortable night. Had
bad no pain since the blister had discharged. Respiration quite free,
cough less troublesome, and expectoration very slight (he expressed him-
self quite relieved). Pulse 96, less full. Had return of appetite, and
but little thirst. The surface being tender from the blister, I learned
nothing by percussion, but applying ear to chest, observed no change
since last examination, except less of mucous rales. I recommended
quiet, the continuance of demulcent drinks, with light diet ; the medicine
to be administered less frequently, apprehensive of a change for the
worse sooner or later.
" Wednesday, Nov. 10th.—I received a message at 7 o'clock, this

morning, requesting my presence at the house of patient. On arriving,
I found him bolstered up on the bed, laboring for breath, and making ex-

pulsive efforts every few seconds to clear his throat from the blood and mu-
cus that threatened every moment to suffocate him. His face and upper
extremities were livid ; pulse frequent and fast failing. I learned that
he rested well till 12 at night, when he took some medicine ; then rested
tolerably till 3 o'clock, when feeling a little nausea he retched and
coughed, and the effort filled bis mouth with pus, which continued
to be expelled from chest till I arrived. It was evident that nature must
succumb. I administered a little carbonate of ammonia in solution, and
shortly left the house. He expired in a few minutes after I left."

Autopsy, six hours post-mortem.—Muscular system finely developed.
Great breadth and depth of chest. Rigor mortis slight. Much serous

fluid flows from mouth and nostrils.
Upon incision through costal cartilages, a quantity of foetid gas escaped

from right cavity. Pulmonary and costal pleura thickly coated with re-

cent lymph. Lung adherent to parietes along its posterior surface by
remarkably copious depositions of similar character, but easily separable.
Interlobular adhesion much firmer.. Thoracic cavity contains five or six
ounces of a grayish fluid, quite foetid.
At the middle of the superior border of lower lobe is a ragged open-

ing, admitting tip of forefinger, the orifice of a cavity capable of containing
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two or three ounces. Upon separating the interlobular adhesion, the
cavity is recognized just beneath the pleura of the superior surface of
the lower lobe, which, forming its upper wall, exhibits a discoloration, asin idiopathic gangrene, like the stain of nitrate of silver. The external
walls of the cavity have collapsed and its fluid contents escaped ; the
remaining portion consists of detritus of the lung, dark colored and hor-
ribly offensive, from among which the largest portion of the foreign bodydropped out, having been entirely detached from the surrounding parts.
Three smaller pieces were afterwards removed, also loose in the cavity.They were neither pine nor hemlock, but portions of a small shoot of
the common red cedar (juniperus Virginiana), the largest an inch and an

eighth in length, forked by a small lateral shoot near its terminal ex-
tremity.

The walls of the cavity were lined with a well-defined false mem-
brane. There was no induration of the circumjacent pulmonary tissue.
I had supposed there would be no difficulty in discovering the point

where the foreign body made its exit from the bronchus, and in tracing
its course to the place of its ultimate arrest. But the fact was other-
wise. The cavity was situated, as before stated, at the periphery of
the lung, and there were no subdivisions of the bronchus extending
within several lines of it, of sufficient calibre to admit even the head
of a small pin, to which extent they were followed and laid open. Pre-
suming, therefore, that the body must have made its way into the pa-renchyma of the lung from some large bronchial division (as in Gilroy's
case, Am. Jour, of the Med. Sciences, Vol. VIII., p. 512), those di-
visions were re-examined, but no satisfactory traces of its exit could be
detected.
The mucous membrane of the larynx, trachea and bronchi presented

no traces of inflammatory action—in fact, was rather paler than usual.
Rieht luna:, and lower lobe of left, much congested, serous fluid exuding
freely upon section. Left upper lobe normal.
The liver, dark colored and surcharged with blood, was of extraordi-

nary size, extending entirely across the abdomen, and as low as the
umbilicus.
The pathological condition in this case is evidently analogous to that

frequently observed in cases of tuphlo-enteritis. As in those cases, the
contents of the intestine, evacuated into the peritoneum through an ulcé-
ration caused by the presence of a foreign body, produce a fatal peritoni-tis ; so in this case, the contents of a cavity discharging into the pleura,
produced a fatal pleuritis.

An interesting point remained uninvestigated—the connection between
the pulmonary lesion and the swelling of the limbs. I was not aware of
this latter occurrence until some days after the examination, when col-
lecting the history of the case from various sources. It would have been
most interesting to have observed if there was phlebitis of the femoral
or iliac veins, as is common in the latter stages of phthisis. Acute
phlebitis, as is well known, often produces abscesses in the lungs. Is the
converse also true ? Does acute pulmonary abscess ever produce phle-
bitis ? This case, though not precisely in point, might have afforded
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more information upon the subject, and in itself alone have proved high-
ly interesting.

December, 1852.

DR. COALE'S TREATISE ON UTERINE DISPLACEMENTS.
[Concluded from page 373.]

DISPLACEMENTS OF THE GRAVID UTERUS.
To avoid confusion we have hitherto treated only of displacements of
the unimpregnated uterus. When the impregnated uterus is displaced,
or when the displaced uterus becomes impregnated, some new features
are presented which require particular notice.'
The chances of impregnation are much lessened by displacement of

the organ, though from cases on hand, where the affection existed to a

very great degree, and yet it did take place, we must conclude that it is
not the simple displacement, but the condition of the uterus which ge-
nerally accompanies it, that leads to sterility. This condition and this
consequence of it seems to have been recognized by Hippocrates in say-
ing, " When the mouth of the uterus is hard, it is also shut "—[54th
Aphorism, Sec. v.]. And again, " Women who have the uterus cold
and dense, do not conceive "—[62nd Aphorism, same Section].
The treatment of the impregnated prolapsed uterus, when the organ is

reducible, is a very simple matter, if indeed any treatment is required. It
should be reduced, if it does not readily reduce itself, which, however, is ge-
nerally the case, and so retained until the fourth month, when it will have
increased to such a size as to sustain itself above the brim of the pelvis.
This, indeed, ministers to the cure of the disease—provided care be taken
after confinement to prevent, by all the other means we have above indi-
cated, a return of the affection. When a protruded uterus becomes impreg-
nated, which has happened now in three or four recorded cases, too
familiar even to quote [Portal gives one, Mem. de l'Académie de Chir.,
torn iii.. p. 369. Chopart, another, Traité des Malad, de la Vessie, torn,
ii., p. 73. Still later, Perfetti, a third, reported in Prov. Medical and
Surgical Journal, Dec. 2nd, 1844. The last is very interesting, because
after delivery the organ was reduced and apparently a cure effected],
the difficulties attending the condition arise from the size and weight of
the organ during gestation, and from the hardness and undilatibility of the
mouth at delivery. The first is remedied by rest and by mechanical
means which will suggest themselves—suspension in a properly contrived
bandage. For the last, the knife has been resorted to—enlarging the
opening by a crucial incision. This was done in three of the cases re-

corded, and without great complication of the case, or suffering to the
patient.The anteverted or retroverted uterus is not so liable to become im-
pregnated as the simply prolapsed one—for besides the condition above
mentioned of the organ itself opposing it, the neck of the uterus is so

placed as to increase the difficulty. When it does, however, become so.

it is a much more serious thing than with the prolapsed organ—for there
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